
ATTACHMENT F-1; FINANCIAL PROPOSAL FORM ( Unit Prices For Contract Year #1 2005-2006)    
  (REVISED 3/2/2005) 
 
 
                           REQUIRED SERVICE 
 

 
ESTIMATED # OF 

UNITS PER MONTH 
(Exams, Sessions, Tests 

or Hours) 

 
 
X
 

 
PRICE PER EXAM, 

SESSION, TEST 
or HOUR 

(As Applicable) 

 
 
=

 
ESTIMATED 

PRICE 
PER MONTH 

 
3.3.1.   Pre-Placement Physicals for Employees/Applicants 

 
20 Exams 

 
X

 
$                 PER EXAM 

 
=

 
$ 

 
3.3.2.   Standard Psychological Evaluations of Employees/Applicants   5 Exams X $________PER EXAM 

 
= $ 

 
3.3.3.   Initial Workability Examinations  

 
47 Exams 

 
X

 
$                 PER EXAM 

 
=

 
$ 

3.3.4.   Workability Examinations with Basic Diagnostics 10 Exams X $________ PER EXAM = $ 

3.3.5.   Follow-Up Workability Examinations 45 Exams X $________ PER EXAM = $ 
 
3.3.6    Fitness-for-Duty/Ability-to-Work Examinations  

 
30 Exams 

 
X

 
$                 PER EXAM 

 
=

 
$ 

 
3.3.7.   Substance Abuse MRO Services 

 
  4 Hours  

 
X

 
$                 PER HOUR 

 
=

 
$ 

 
3.3.8.   Medical Advisor/Consultation Services 

 
13 Hours 

 
X

 
$                 PER HOUR 

 
=

 
$ 

 
3.3.9    Testimony and Preparation 

 
  1 Hour 

 
X

 
$                 PER HOUR 

 
=

 
$ 

 
3.3.10. Medical Specialist and Laboratory Services 

 
16 Hours 

 
X

 
$                 PER HOUR 

 
=

 
$ 

 
3.3.11. Health Benefits Review Committee Services 

 
  3 Hours 

 
X

 
$                 PER HOUR 

 
=

 
$ 

 
3.3.14. Critical Incident Response/Debriefing for Employees & Others 

 
  1 Hour 

 
X

 
$                 PER HOUR 

 
=

 
$ 

 
3.3.15. Medical Surveillance Examinations 

 
15 Exams 

 
X

 
$                 PER EXAM 

 
=

 
$ 

3.3.16. Bloodborne Pathogen Services     
 
  

            3.3.16.1 Education Services 3  Training Sessions X $_______PER SESSION = $ 

           3.3.16.3 Testing and Counseling 1  Counseling Sessions X $_______PER SESSION = $ 
 
3.3.17. US DOT-Regulated Physical Examinations 

 
250 Exams 

 
X

 
$                 PER EXAM 

 
=

 
$ 

 380 Tests     



3.3.18. US DOT-Regulated Drug Testing X $                 PER TEST = $ 
 
3.3.19. US DOT-Regulated Alcohol Testing 

 
135 Tests 

 
X

 
$                 PER TEST 

 
=

 
$ 

3.3.21. MDOT Physical Examinations (MDOT Specific Service)      
 
            3.3.21 a) FAA 2nd Class Airmen Certification Physicals 

 
  1 Exam 

 
X

 
$                 PER EXAM 

 
=

 
$ 

            3.3.21 b) ADA Paratransit Eligibility Functional Assessments   5 Exams X $ _______  PER EXAM  = $ 
 
3.3.22. MDOT Substance Abuse Testing (MDOT Specific Service) 

 
 

 
 

 
 

 
 

 
 

           3.3.22 a) MDOT Drug Testing  75 Tests X $ _______  PER TEST = $ 
           3.3.22 b) MDOT Alcohol Testing  75 Tests X $ _______  PER TEST = $ 
 

ESTIMATED TOTAL PRICE-PER MONTH  (A) 
 
 

 
 

 
 

 
 

 
$ 

 
ESTIMATED TOTAL 
ANNUAL PRICE           = “ESTIMATED TOTAL PRICE PER MONTH” (FROM LINE “A”ABOVE) x 12 months = $__________________(B)
 
ESTIMATED TOTAL 
5-YEAR CONTRACT PRICE = “ESTIMATED TOTAL ANNUAL PRICE” (FROM LINE “B” ABOVE) x 5 Yrs   =   $_____________________ 
                                                                                                                                                                                                              (BASIS OF AWARD) 
 
 
_______________________________   __________________________________ 
Authorized Signature      Offeror Company Name 
 
________________________________  __________________________________ 
Printed Name and Title      Offeror’s Address 
    
________________________________  _________________________________ 
 
Phone Number     Offeror’s SSN or Tax ID # 



 


	PRICE PER EXAM, SESSION, TEST

